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ARIZONA DEPARTMENT OF HEALTH SERVICES 
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City/State/Zip _ _,_f0_M~~e-'-'Y\...=i.;...~_.:.....A.a..::2;;.__ _ __;;_ ______________ _ 

Phone Number l ls, o "2.. J 2-52- '=,o~ I 

Mailing Address .5 ~ t.LS ~v--L-

Facility Representative(s) & Titles: 

1. 01 o._, v- k s +..- °'-'), -< v -- p.,, c-: s i J«vJ C 1"\. s. ') 
2. D l\.A.K c) en D V\. k 1 u O - Pcu f\ lex 
3. ------------,,--------------------
A.D.H.S. Representative(s): 

1. Gc._·d C \ 4J r:td' :vJt 

Other Participants/Agencies: 

1. -------------------------------
2. -------------------------------
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4li1zo~~ 
Department of Health Services 

April 13, 1987 

DIVISION Of PUBLIC HEALTH 
Environmental Services 

Ms. Peggy Stragier 
Government Innovators 
734 E. Southern Pacific Drive 
Phoenix, AZ 85034 

Dear Ms. Stragier: 

1845 East Roosevelt Street 
Phoenix . Arizona 85006 
(602)258-6381 

During the past ten (10) nonths, our office has received several complaints 
about paint overspray fran your sanitation truck, spray paint operation. 
On April 2, 1987 we received another complaint which was investigated on 
April 6, 1987. At this time I observed paint overspray damage to several 
vehicles in the area around your spray paint operation. Because of the 
color of the paint and the absence of other painting in the inrnediate area, 
I have detennined that the paint overspray problem is the direct result of 
your operation. 

Regulation 1, Rule 3 of the Maricopa Air Pollution Control Rules and 
Regulations, prohibits Air Pollution which causes damage to property or 
unreasonably interferes with the comfortable enjoyment of life or property. 

The following changes, alterations and/or modifications must be made by 
June 15, 1987 to r~uce emissions of paint overspray: 

= 

1. Installation of solid, non-porous doors that will 
replace existing sunscreen curtains. 

2. Installation of filtered exhaust system. The top of 
the exhaust stack must be a minimum of five feet above 
the roof line. 

... ·.: 

All spray painting must be done inside the building with all doors closed and 
the filtered exhaust in operation. Please check with the Phoenix Fire Depart
ment for their requirements. 

Yours truly, 

J.J. Wells, Jr. fl 
Air Quality Control Investigator 
Bureau of Air Pollution Control 

nm 
"New Horizons In Health Care" 

061 2251 7-86 

' · 
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PE . IT APPLICAT~ N 
AAAAAAAAAAAAAAAA AAAAAAAAAAAAAAAAAAAAAAAAA~ AAAAAAAAAAAA 
A A 
A MARICOPA COUNTY DEPARTMENT OF HEALTH SERVICES A 
A ENVIRONMENTAL SERVICES w A 

0 

A P. 0. Bo:-: 21:µ c::, A 
A PH OEN IX, AZ 85001 !: -A 
-A BUREAU Of AIR POLLUTION CONTROL 258-6381 ~~ -A 

* ~ -A 

***************************************************'Ct,.**** 
,.; 

GOVERNMENT IN]VATORS 
GOVERNMENT l~bVATORS 
734 E SOUTHERN PACIFIC DR 
PHOENIX AZ 85034 

PAINTING 
WE~1ING 

734 E SOUTHERN PACIFIC DR PX b 
-

Your ANNUAL OPERATING permit NO. A8602449 e:-:pires on 30-Jun-lr186. 
Ple :ase check the information shown .3bove, enter any ch.3n9es ;e• the sp:,we 
a 11 o cat e d , s i 9 n th i s .3 pp 1 i cat i on .3 n d r et u r n i t "to the above i:4d r e s s w i th -
p.:1yment in the .3mo1Jnt of $75. 00 .::c. · ' · 

Th i s .3 pp l i c at i on , pr ope r 1 y e :< e c •J t e d :,rn d 
1 

-~cc om p :;rn i e d by the co r r e ct fee 
($75.00 >, must be received by :J.:3..Q:o~-· There is a pen.3lty for l-3te 
payment of fees, and you will be subject to legal action if this application 
and proper fees are not received by the date due. 

===============-=-==========------------
Enter Corrections (if any) Below 

===================================---== 
Owner Name/Mgmt Co: __________________________________________ _ 

Business Name: _____ 1N No .VA T~5_ -._-Sj?-e/.li 7 _______ _ 
Mailing Address: _________________________________________ _ 

City: ___________ . ______ ·· __ State: z. • 
l p. -----·----

B •J sines s Phone : ____ - -~ b ,;)_ ~ P. 3 / Home Phone: ________________ _ 

I/We assume complete responsibility for the business to be conducted at the 
premises for which I/We are making application for an operating permit. 
I/We certify that the said business at the premises will be operated in full 
compliance with all applicable environmental re9ulations duly adopted and all 
other Local, County and State Rules, Ordinances and Re9ulatiuns pertaining 
thereto. I/We understand that I/We are responsible for knowing the contents 
of the applicable re9ulations as they p~rtain to said business. 
COPY OF APPLICABLE REGULATIONS AVAILABLE AT ENVIRONMENTAL SERVICES OFFICE AT 
1845 E ROOSEVELT, PHOENIX 

SIGN APPLICATION HER~J4 _____________ DATE __ f::-_//__.f/z_ 
NOTE: Due to computerization UJ will no lon9er receive multiple 

applications/permits. Upon our receipt of this single 
application form we will issue one Annual Permit covering 
yo~r entire facility. 
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CI 
EM · 
FH 
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GB 
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GL 
GO 
GU 
HA 
HG 
HY 
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LI 
LP 

ANNJAL OPhkAlING Ph ~Mll PkO~ILE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

-
"AGUILA" 
I AHWATU.(EE I 

"APACHE JUNCTION" 
"ARLINGTON" 
I Al,.'ONDALE • 

.
1 BEARDSLEY I 

• Buc•rnYE • 
'CASHION' 
"CAREFREE' 
• C A \l E C R E E ., • 
'CHANDLER" 
"CHANDLER HEIGHTS' 
"CIRCLE CITY" 
"EL MIRAGE' 
"FOUNTAIN HILLS' 
1 FORE:PAIJGH 1 

I G IL'A BEND I 

"GILBERT' 
I GLEND,~LE I 

"GOOLIYEAR' 
"GUADALUPE" 
"HARGUAHALA" 
'HIGLEY" 
"HYDER" 

! MC: "MARICOPA COUNTY" 
ME : "MESA' 
MB: "MOBILE' 
MO : 
NR : 

I MORR ISTOlJN. 
'NEW RIVER' 

PA : "PALO VERDE' 
: 'PALOMA" PO 

pt; : 'PARADISE VALLEY~ 
'PEORIA" PE 

PX : 
QC : 
RV· 
SC : 

'PHOENIX' 
• QUEEN CR Em<· 
IR IO VERD1: I 
1 SCOTTSD(1LE • 

: I SENTINEL I 

: 'SUN CITY' 
SE 
SU 

· sw 
· SL : 
•sF : 

SR 
; TE 
; TF 
;TO 

:· 'SUN CITY WEST" 
I SUN LM(ES. 
I SUNFLOl·JER I - - -

1 SURPRISE 1 

: "TEMPE' 
: "TORTILLA FLAT" 
: I TOLLESON I 

l TN : I TONOPAH I 

:WA : "WADDELL" . . I ·~ANSAS CITY I 

"LAVEEN' 
"LIBERTY" 
"LITCHFIELD PARK" 

-· : WH : "lJH ITE TA mm• 
• w I c •rn N t-: u R G • 

. . . . . . 
I 

PERMIT UNIT NAME 

1 lH : 
! ~JN 
:wT : 
YO: 

I w INTERSBURG. 
·~JITIMAN" 
'YOUNGTOWN" 

A:'FUEL BURNING" 
B:'INSTALLATION' 

•{: "NEW 
. L: "NElJ 

FUEL- BURN ING ·· .. I 
•(VA I 

C : I .{ V A I I M : • N E w 
D:"MISCELLANEous• N:"NEW 
E: 'PETROLEUM STORAGE"' o: "NEW 
F:'PROCESS EQUIPMENT' P:'NEW 
H:"REFUSE BURNING' a:"NEW 
I:· TMH( rr:uc•{ CEr<T. • 
J:"MULTIPLE UNITS' I 

MISC. I 

PETROL STORE" 
PROCESS EQP1'. I 
REFUSE BURN" 
MULTI UNITS' 

AB:• ABRMfIVE BLASI INGt 
AS:'ADD'L SOURCES' • 
AP:"ASPHALI PLANT' 
CM:"CHEM MIX/HAND' 
CB:"CONCRETE BATCH" 
CP: 1 CONDITIONAL 1 

CG:"COTTON GIN" 
CR:"CREMA'IORY' 
DG:"DEGREASER' 
DC:'DRY CLEANER" 
EA:"ELECTRONIC ASSY' 
FM:'FEED MILL/GRAIN' 
FE:'FERT HANDLING" 
GB:"GAS BULK/LOAD" 
FG:"GLASS FIB/MARB' 
FN: 1 FOUNDRY 1 

FC:"FUEL BURN-COMM' 
FI:'FUEL BURN-IND• 
FR:'FURN REFINISH" ~·
GN:"GAS-NON RESALE" _ 
GR:"GAS-RESALE' 
GE: 1 GENERAIOR 1 

IN:. INC INERAIOR I 

IT:"INSTALLATION' 
LN:'LAUNDRY" 
MP:'MEIAL PROC/REC' 
MS:"MULII SOURCES' : ~ 
ZZ:"OIHER' 1 

ov:·ovEN' 
PB:'PAINTING" 
PS:"PLASTIC/FOAM" 
PL:"PLATING' • ! 
PP: "POWER PLANT" ... , - ; 
PR: I PR INT ING. I .. 

·' SG:. SAND/GRAV/CRUSH I -! 

SC: 1 SEMI-CON 1 

I SS:"SOLV SIOR/HAND' 
n,: · TAR •{EITLE • 
WE: 1 WELDING 1 

•~ ,: .__. I • • • - - • ' • - - • •• • • • • - • • • ·-

r 
I 
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r ;,~ .. MARICOPA COUNTY HEALTH DEPAHIMtNI -- t>UHl:IIU Ur'"" l" UL.L.VI ,v .. v v ..... v~ 

MAILING 
NAME Government Inovators ADDRESS : ____________________ _ 

PREMISE 
owNER ''1 Government Inovators Inc, PHONE 252-6031 ADDRESS 734 E. Southern Pacific Dr •• Phx. 85 1 

Prnr,,.,o:..: H'r1uin --WPlrlin o OnP r , t-inn M1 ..:r St"h,,.r1.--µ!lint Sot :iv 

DA TE REMARKS UN I TS FEE SMJ. DA TE. REMARKS UN I TS FEE SAi 

6/30 '81 ins~~ ok new $20 208 
ld,,.r to Kost,,.rs 

6/30 181 ins~. ok new . $25 20 
older to Kosters 

17 /9 /8 n. K5044 exp. 6/30/82 A06349C $20 hh 7 /9/8 1 K5045 exp. 6/30/82 $25 
6/18 82 insp. ok $25 208 6/18 82 insp. ok I $31 . . 
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: /28/1 2 L5826 exp. 6/30/83 Al2495 ~ $25 hh '/28/1 2 L5827 exp. 6/30/83 $-31 ht 
8/9/l 3 inq_p. ok $25 208 8/9/f 3 insp. ok ·$31 2 
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~/26/ !3 M7244 exp. 6/30/84 Al4242 9 s2• hh 9/26/ 33 M7243 exn. 6/30/84 S'll hh 

7 /11 184 inso ok $25 208 7 /13/ B4 inso ok $31 2( 
8~ /84 N5362 exp.6/30/85 A2003 b6 $2 B cpl: I 8/ ~ /84 N5363 exp. 6/30/85 $3 ~ ' 

' 

7/18 185 ~insp ok/ fee increased $41 208 ~ /18/l 5 insp ok/fee increased $.34 2 

.~/13Y ~ti, P3683 exp 6/30/86 A26438: $41 cbp B/13/ 35 P3684 exp 6/30/86 $34 c1 b 
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MARI ~ COUNTY DEPARTMENT OF HEAL TH SER' ':S 
dUREAU OF AIR POLLUTION CONTROL 

1845 E. ROOSEVELT • PHOENIX, ARIZONA 85006 • PHONE 258-6381 '" 

COMPLIANCE INSPECTION 

MAILING 
ADDRESS: -L~C44..£..-+,:::....,,.;.,,......--------------'---------

PROCESS OR 
EQUIPMENT 
DESCRIPTION: 

.. j , 
EMISSION 
CONTROLS: 

I• 

EMISSIONS: 
(OPACITY, 
QUANTITY, 
ALLOWABLE) 

DRIVEWAY 
PARKING AND 
UTILITY AREAS: 

REMARKS: 

NOTE: WITHIN TWO WEEKS, YO MJ,\IL AN APPLICATION FOR AN ANNUAL OPERATING PERMIT. 

INSPECTOR: ______ ....£L.~L..:....~J.L...r:....~=::;/~· ;.:...._ ______ DATE: 6-/'2~£ SUPEf!VISOR: ~ 
7 . 
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• 1
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APID 

June 15, 1987 

Mr. J. J. Wells Jr. 
Maricopa County 
Dept. of Health Services 
1845 E. Roosevelt St. 
Phoenix, AZ 85006 

Dear Mr. Wells: 

AIL SYSTEMS 

In reply to your letter of April 13, we have purchased and ·~ 
ins ta 11 ed sol id, non-porous doors and the extra sheeting 
needed to enclose the paint spray area. We have also in
stalled a filtered exhaust system and extended the stacks 
over five feet above the roof line. We are keeping the 
doors closed during spraying operations and believe we are 
in compliance with your requirements. 

We are sorry for the inconvenience 
appreciate the help you have given 
operations into compliance. 

Yours truly, 

MGS/nv 
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GOVERNMENT INNOVATORS. INC. - 734 E. $0UTHERN PACIFIC DRIVE - PHOENIX, ARIZONA 85034 - (602) 252-0031 - (BOO) 528-5308 



TELEPHONE CONTACT 

DATE: /-3o-f7 
\i. TIME: q_,:;-C> 

CoNTACT NAME: /lJ,4-r~ dfdl 
REPRESENTING:_qhr ~ ~ 
PHONE NUMBER: c2S"~-lr,C)':)/ 

ADDRESS: 

SUBJECT: 

{ 

( conti nued on reverse side) 
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CALL TAKEN~BY: _ _.,..I_JLµ_j~~~--=--------
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DATE: /-If.- 87 

TELEPHONE CONTACT 

... . 
; ' 

TIME: ---------

CONTACT NAME: (Y}fl:r:>hA-lf /YJl)..e, '-I 
J 

REPRESENTING: ~o L/C:f"fJ me,,rl , TNNO ve-..1-o,,.:; 
PHONE NUMBER: ;2 5";). - (,o 3 / ------'--------------
ADDRESS: 

SUBJECT: 

(continued on reverse side) 
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6760 W. Allison Road Chandie1, Arizona 85224 

REMIT TO: P.O. Box 5004 Chandler, Arizona 85224 
Phone (602) 961-1040 

GOVERNMENT INOVATORS 
734 EAST SOUTHERN PACIFIC DRIVE 
PHOENIX, AZ. 
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INTEREST OF 11'10/o PER MONTH, 180/o PER ANNUM MAY BE CHARGED ON DELINQUENT ACCOUNTS. INVOICE NO. 
P.O. NO. 

VERBAL 
QUANTITY 

ORD. SHPD. BIO 

6 26 

0 

RELEASE NO. I SALESMAN~;~ ;R;~~: )I DA;~;E~;E;; 

I DELIVERED BY I TERMS: Net 30 days from 
BILL dellvery date 

UNIT 

55 GALLON 
DRUMS 

HM 
S&.ER WIL~RANSF~D DELIVER TO BUYER, AND BUYER WILL ACCEPT AND PAY .UNIT 
FOR Tn" . .J oOODS AND SERVICES. 

DESCRIPTION PRICE 

CHARGE ·FOR REMOVAL OF 26 WASTE DRUMS@ $5.00 .. ACH 
',.'.·- . - 11· ... ~-~ •., ........... 

'• ,:"", 
, ......... 
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THANK YOU 

"•t · .. ;:p 
TOTAL DUE 

CONTAMINATED DEPOSIT DRUMS LOSE THEIR DEPOSIT 
DEPOSIT DRUMS MUST BE RETURNED WITHIN 6 MONTHS 

63297 

TOTAL 

$130.00 

$130.00 
: 

Terms: Net 30 days, or as otherwise Indicated hereon. The Buyer herein, by signing this Invoice agrees to be bound by these terms and further agre.es to be bound by the 
same If this invoice is signed by his agent. In event total bill not paiC: when due, customer agrees to pay ell collection costs Including maximum legal Interest from date 
due, collection agency charges, attorney's fees, court costs, end time lost by agents of seller, at hourly rate , who became involved in collection or.litigation related to 
enlorcement of terms hereof, and to litigate all claims based on this agreement. All disputes shall be determined according to the laws of Arizona)'v,,hich shall be the 
proper forum for all lit igation. . · J:. 
Soulhwest Solvenls Blends •nd Solvenls ore sold by Southwest Solvenls Corporation wllhout warranty of any kind whalsoever , express o~I led. lnC/l(ldillgJF01limiled lo lhe Implied warranlies of 
merchantability and fitness tor a particular use or purpose and without liability for damages from any cause, eKcept replacement or relu.Jl f t u~hase ' . I n\evf tEall Southwesl Solvents 
Corpor•lion be liable tor either incldenlal or consequential damages whether arising from breach of warranly or olherwlse. iJ \.J' '-a, lf u ' 
This Is to certify that the above named !.J 
materials are properly claulfled, described, 
packaged, marked and labeled, and are In 
proper condition for transportation accord
Ing lo the appllcable regulatlons of the 
Department of Transportation and the En
vironmental Protection Agency. 

APR 2 D 1987 
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PLEASE PAY FROM THIS INVOICE - NO STATEMENT WILL BE SENT UNLESS REQ 

CUSTOMER COPY. 
TED. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. Generato r's US EPA ID No Moniiest 2 

·- . 1metN~ l 
Generator's Nome and Moiling Address A. State Manifest Document Number 

GOWRHHJmT IHOVAl'ORS • 734 E. SOU't'BEBR PACinc Dll. 
; 

PBOERU. A%. 85034 B. State Generator's ID 

Generator', Phone ( 602 ) 252-6031 
Transporter 1 Company Nome 6. US EPA ID Number C. Stole Transporter', ID 

SOUTHWEST SOLVDTS, IlfC. AZD00901S389 . D. Transporter's Phone 60% 961-1040 
T ronsporter 2 Company Nome 8. US EPA ID Number E. State T ronsporter' s ID 

f, Transporter's Phone 

9. Designated Facility Nome and Site Address 10. US EPA ID Number G. Stote ,Facility's ID ·;.1.r,, 
SOUTBWESTSSOLVEHl'S, nee 

H. Facility's Phone 

6760 "· ALLISOS JU>. awmLER., AZ. .A%D009015389 602, 961-1040 
11. US DOT Description (Including Proper Shipping Neme, Hazard Class, and ID Number} 12, Contoinen 13. 

Total 
Quonti 

u. 
Unit 

Wt Vol HM • No. Type 

a. 

WAS'IB PJtl'llOLEUM SOLVERT MIXTlJD: DM 

C. 

d. 

0 9 1~87 
J. t~~:o~ol Descriptions for Moter!ols listed Ab~ve 

- -"I;,;,;~-"""< 

, ·-· K. Handling Codes for Waste, listed Above 

'- ADHS-OVvWQ Jl 
, f\r" H" 
"-;.~''f.H1A P. l 1 AN[' f. . ~ ,-:,t . 

,_f;:- ,,, .,. H. -,1,;, <. ~· 

15. Special Handli ng Instructions and Additional Information 

16. GENERA TOR'S CERTIFICATION : I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are clauilied. packed. 
marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national governmental regulotiom. 

Unless I am o small quantity generator who hos been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002{b) of RCRA, t else certify 
that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined to be economically pradicoble and I hove selected the method of 
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

17. Transporter 1 Acknowledgement of Receipt of Mater; 

Printed/Typed Nome SOTJTRWEST SOLVENTS 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Nome 

19. Discrepancy Indication Space 

'i-:::-::--:::--::------::-----:---:----:-----:----------------------------------r-~ 20. Facility Owner or Operator: Certification of receipt of hazardous materia ls covered by this manifest except OS noted in Item 19. 



UNIFOR/''i HAZARDOUS 
WAS': s: MANIFEST 

l. Gene rators US EP A ID No . Manifest 2. 

. EDMP.T. i'fffl~~ 
Cenerotor's Nome and Moiling Address A. State Manifest Document Number 

GOVEIIIHBMT IDOVATOIS, 734 •• SOlffllUN PACinc DR. 
PBOlllll, AllZOIIA 8S034 B. State Generator's ID 

Generator's Phone ( 602) 252-6031 
Transporter 1 Company Nome 6. US EPA ID Number C. State Transporter's ID 

loutmllST IOLYDTS, me. .A%D90901S389 0 . Transporter's Phone 

T ronsporter 2 Company Name 8. US EPA ID Number E. State T ronsporter' s 10 

F. Transporter' 1 Phone 

Designated Facility Name and Site Address 

SOU'IHWEST SOL'fllltS. me. 
10. US EPA ID Number G. State Facility's ID 

~ -;• , •. ,_ ...... . ::.,.•: ,. 

H. Facility's Phone 

6760 W. AU.ISO! llD. CWIDLIR. A%. . AZD009015389 602 961-1040 ; . 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 

. ' 12. Containers 13. 1 .... 
Total Unit 

HM No. Type Quanti Wt Vol 

·1. DM ss GAL. 

C. 

---- ----- --··- ·':· 

d. _,,,.. 

K. Handling Codes for Wastes listed Above 

, -'f- \\! t-V: ... ·.· t:, ..... ,. '·':· ~-·. 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully an a curat,ell\ ~ltr 'ed ·above by proper shipping nome ond are classified, pocked , 
marked, and labeled~ and ore in all respects in proper condition for transport by highway according t~~le international and notional governmental regulations. 

. ' 

Unless I om o small quantity generator who hos been exempted by statute or regulation from the duty to make a waste n,inimizotion certification under Section 3002(b) of RCRA. I also cer1ify 
that I hove o program in place to reduce the volume and toxicity of waste generated tp the degree I ha"e determined to be economically practicable ond I hove ,elected the method of 
treatment. storage. or disposal currently a"ailoble to r'• which minimizes the preient and future threat to human health and the environment. 

(!.' t 
17. Transporter i Acknowledgement of R ceipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr.inted/Typed Nome 

19. Discrepancy Indication Space 

' 
0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Nome Signature 

s. 

Month Day 




